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Hospital Ne: SsOUGs.C See CRE 

DR. Raseow. Date of birth / Age 20/ 6G/2,23- By yrs 

Next of kin: Name: | Ayvy\ COOK. - Telephone Ne: Bj 2 Ol SYZyas a 
Address: ox 

NOK aware of transfer?| 0 No | X< Date L/2. | Timey¥L: 20 =~ 
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AChE a Osun SOSH + COmrusic 2B Ssaoeci Grsac 
Diagnosis / reason for a: \ 
Rees SES ere. we UReECe 


Relevant past medical : 
history | 


Allergies 


Bitten wisi care required 
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l]ever Gd Dreyr, Level | flurcamusT 3  Datete/G/2¢ 
NESAS CSAStoNce Lou” Weight Date: / / 
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Washing, dressing, personal 
care 
Record any assistance required 


Eating & drinking 
e.g. Independent, NBM, diet, thickened 
fluids, textured diet, assistance required, 
PEG regime, supplements, dentures 

Current mobility 
e.g. Assistance required, aids, bed/chair 
bound, hoisting required. 
Weight bearing status & pl 
Elimination 
e.g. Continence, stomas 
e Catheter — record date of insertion & 

reason 

e Record when bowels last open. 


Breathing 


e.g. Short of breath at rest/on exertion, 
inhaler, nebs, home OQ, 





























For TELE ance O Catheter Passport provided 


atheter Home Pack provided 










Pain 
é€.g. nature, location, treatment 








Communication 
¢.g. Visual/hearing aids, speech difficulty 









MIS Si he leis 


For ward transfers to Kate Grant ward: /30 MMSE score 


Patients’ 275 years only: Dementia Assessment Screen Referral completed & evidenced in 
medical notes? Li}Yes UNo 


Referred to PROVIDE Falls Service? LJ No OQ) Yes - date referred: 









Mental & psychological status 
e.g. Confused, anxious, low in mood, 
vague/muddled/poor memory, sleep 
pattern 

















Falls 

e Record risk of falls, falls during 
admission & equipment in use 

« Detail any injury sustained using body 

map overleaf 












— NHS 


Stick patient label here or record details below K<AaACcCe East Suffolk and 
North Essex 
NHS Foundation Trust 


Co community enterprse 




























Body map 
Detail any injuries, pressure 
uicers, moisture lesions, 
wounds onto body maps and | 


record grade. Opr\ 4 
Condition of skin, pressure 
ulcers, pressure relieving aids 
all need to be documented. 






Hf complex wounds or 
injuries, attach copy of 
wound ICP. 





Sta, Der ren rea ness, Olanchn WG 
Braden score: Date: / / Time: 


Pressure relieving aid? O) No \[2Yes - specify: Sa ba A) = aielaialed 















Contacts / Stich 3 
agencies involved 


— record details 
oe: MH, LD, Palliative 
= OT, Physio, ete. 


MRSA during admission? Os site(s): MICOSE + Grain 
- Community decolonisation arranged? L No s — staie with whom: ACE ° 


Reason for transfer / 
discharge & plan of 
care 


























; : “ - Patient informed of decolonisation? es 
Risk of Infection Cdiff during admission? No O Yes 
Other infection — state: POL en Soon soon Hicres: BOW % - | 
WiC OSE ALAS YT CASAS AW LX Ge idaice as d jy 1G 


























Equipmentidressings 
supplied 


Yersonal property 


discharge summe 


Referred to Equipment Service? 
The following h 


= returned with the patient: 

L) Glasses Hearing aid(s) OU) Top dentures UO) Bottom dentures 
LO) House keys O Mobility aid(s): CL) Money — value: £ 
No ‘@atYes — Referral made? 1 No O Yes—1* visit required: / / 


O No a7es - Referral made? OQ No wes —1" visit required: / / 
Record reason for referral: PORIOWVE SoCcort te, Conn re’ 
BDSeexs, , 


COD AOR UN 


Has a Nursing Needs Assessment been carried out? Ci N/A 

Is patient being discharged with a DNACPR decision in place? OO No ove cS 
Appropriate for inclusion on GSF/Palliative Care Register? LU No aVes 
REFErrOuU mmoah2 Oo ACS for CHAmeorer CNENQe, 
Algae hen kes &e Waser s De COVA ISOUAN Om 

























District Nurse required? 
Community Matron 
required? 

























Any other relevant 
information 





Date: “¥4U/241 Time:0G.2 
AO Date/4/2i = Time(3:20 
F Raw ecciitzalmcielitcle) (Mie) m Out-(eivola Mm al-la' (came) mm Ove) (elal-s-\-)mmaley-je)ic-lmag-lali-is 
For Clacton Hospital transfers fax referral to: 01255 201570 


For Harwich Hospital transfers, fax referral to: 01255 201267 
For Colchester Hospital transfers, fax referral to: 01206 744256 
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Patient copy 
JOHN COOK NHS number: 4129440845 Hospital Number: D5099791 


INHS 


East Suffolk and 


North Essex 
NHS Foundation Trust 


Colchester Hospital 


Turner Road, Colchester, Essex, CO4 5JL 
Switchboard telephone: 01206 747474 


— — oe —_ a — —— ~~ — eee 


| Transfer of Care (Discharge Summary) 
Patient Identification 


JOHN COOK Admission Date 18/03/2021 08:03 
42 PAMPAS Admission Usual place of 
CLOSE Source residence 
HIGHWOODS Discharge Date 09/04/2021 16:30 
COLCHESTER Sex Male 

C04 9ST Date of Birth 30/06/1933 


Marital Status Married 

NHS number 412 944 0845 
Hospital Number D5099791 
Telephone No 01206842435 


a $n lt — tall —— —— —— +. 


A ee el — "pei 


Diagnoses | . 
Community acquired pneumonia : 

Fast atrial fibrillation 

Hyponatraemia 

Dehydration 


Clinical summary (over 65 years: AMTs, CFS) 

Patient was admitted with acute confusion ,rigors and shortness of breath . Chest xray showed right sided 
consolidation . When he came to hospital he was intravascularly depleted and was given IV fluid resuscitation , He was 
treated with IV antibiotics for community acquired pneumonia and gram negative rods in blood culture. Patient 
received multiple antibiotics according to blood cultures and sensitivities. He received Iv Teicoplanin and Tazocin. His 
bloods showed hyponatraemia 119 which has improved before discharge to 136.He was found to have pancytopaenia 
on admission(He is known to have anaemia) this was discussed with the haematologist. His B 12, folate, tft, and blood 
film were normal) and was thought to be due to myelodysplastic syndrome which can happen this age group and not 
for further investigations. Clopidogrel needs to continue despite slightly low platelets as he is a high risk individual for 
cardiovascular outcome i.e previous coronary stents. Whilst in hospital patient had an episode of lip bleed which was 
thought to be due to apixiban . He was reviewed by ENT team. A scope was performed which did not show evidence 
of epistaxis. He had episode of deranged liver enzymes which was thought to be secondary to medications(antibiotics 
or ApixabanO and it has improved before discharge almost to normal level. Also patient had necrotic lesion on his left 
foot which thought to be due to Apixaban , Son reports cardiologist stopped Apixaban before due to a similar reaction 
and started Clopidogrel. Apixaban was stopped . Patient underwent bilateral ear microsuction on 08/04/21. He 
developed an episode of desaturation . Chest x ray did not show pulmonary oedema or consolidation but small pleural 
effusion in the left lung base. His infection markers did not deteriorate and he did not spike temperature. CT pa was 
performed_to_rule out PE, It did not. show. pulmonay. embolism. but it showed left lower lobe consolidation. and.chronic 
pleural effusion which was also seen in March 2020 . Discussed with microbiolpogy and agreed to cover with 5 days 
Doxycycline. Discussed with respiratory team who advised this is a chronic finding and to discuss with cardiology 

team . The respiratory team had no further input. Cardiology team suggested to increase diuretics as a pleural effusion 
was a consequence of heart failure and do Echocardiogram which showed MR, TR, Enlarged LA,RA. diastolic and 
systolic dysfunction overall impairment of left venticular function with EF up to 45% (EF would be falsely high due to 


***Medical EDS*** - Can we communicate with you more effectively? Please let us know how by phoning 401862/1 
Patient Advice & Liaison Service (PALS) on 0800 783 7328 or 01206 742683 or email: PALS@esneft.nhs.uk 
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-vtHiN COOK ; NHS number: 4129440845 Hospital Number: D5099791 
MR and actual EF would actually be lower).No further input needed as suggested by cardiology team. Patient was seen 
by heart failure nurse specialist for palliative treatment only .Patient is already on Eplerenone and ACE inhibitor). 
Furosemide dose amended to 60 mg a day . His oxygen saturation improved. Discharged as palliative discharge with 
prognosis of few months (not set on stone) . In summary a frail gentleman (needing a Zimmer frame to walk, needing a 
stairlift to go upstairs, able to walk max distance of 50 yards with frame and needing help with bathing, and known 
anaemia, relatively low blood pressure, newly diagnosed myelodysplastic syndrome, cardiac dysfunction with heart 
failure, deemed advisable for palliative care). We have advised the patient to take a normal amount of fiuid and salt 
intake and we have explained that he doesn't require additional fluid or salt intake as it it will aggravate his heart 
failure. 

Co-morbidities 
AF 
Previous DCCV 


chronic hyponatraemia 
TURP 


Plan and requested actions - No follow up required 

Allergies and adverse reactions - Apixaban 

Safety alerts 

It is thought that too much salt intake might contribute to pleural effusion as salt can increase fluid retention . Also 
excess fluid intake for the renal calculi have possibly caused or contributed to hyponatraemia. 

Medication & Medical Devices (additional drug/dietary information) 

Discharge destination 

Woodland View Nursing home. Patient and family were offered CCG funding for nursing care at The Oaks care home but 
declined this preferring to self fund Wood land View Care home. Social worker has been asked to follow up after 


discharge to see if retrospective funding can be arranged for their preferred placement. They are aware this could either 
be accepted or declined. SWiekamp Matron 


COVID-19 Test (record all dates & results, if known, record Pending if not known) - covid negative 
In case of queries relating to this admission, please contact the following consultant: - Dr Rasoo! 


EDS completed by - Dr Afaf Muftah 


Discharge Medication 











ee ee ee ree ee or rr et 


Drug Dose _ / Frequency | Route Comments GP Action |SourceSignatoryAmended 


ae _ — =... 
Digoxin : ~~ Existing 
250microgram/Sml elixir) 122™C9 Daily ae elixir soca: li preaiuatan a amuftah | thburgess | 


\Braltus) Tiotropium m | oa bc. 
10microgram inhalation 


i Existing | 
inn microgram Daily Inhaled eae eaon es amuftah |thburgess 
— See eee —— 
plerenone 25mg Can be crushed and| Existing 
tablets oral dispersed in water | medication amuftah | thburgess 
—_ Capsules can be owe 
Ramipril 1.25mg In the Existing ) 
1.25mg Oral | opened & contents ae amuftah |thburgess 
capsules morning mitiedl nrauatar medication 
lopidogrel 75mg E. eG | Inthe | ee can be crushed and} Existing 
tablets all morning Sita dispersed in water | medication amniiteatt: |CAUIgESs 
Fluticasone 250 okt 
TWICE a Existing 
2 puffs day Inhaled mediation ea thburgess 


+Salmeterol 25 
‘Seretide 250 evohaler) : 


























Ferrous Sulphate Drops 200mg TWICE a Existing 
125mq/ml (Ironorm) | (1.6mL) | day | O# 625mg/m! | medication EMUIvan) | OREIOESS 
*k*Medical EDS*** - Can we communicate with you more effectively? Please let us know how by phoning 401862/1 


Patient Advice & Liaison Service (PALS) on 0800 783 7328 or 01206 742683 or email: PALS@esneft.nhs.uk 
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JOHA-EOOK NHS number: 4129440845 iahi i BARREL: D5099791 
Lansoprazole 30mg | ae | New: GPto| a 
orodispersible yw | 30mg) Daly | Oat} review | amuftah | thburgess 
Paracetamol 120mg/5ml FOUR times New: GP to 
suspension i dl a day review amuftah 
Mupirocin (bactroban) / i THREE Topical For MRSA New: GP to 
2% nasal ointment Ss times a day P ERADICATION | review. 

as per MRSA New: GP to 
Octenisan wash lotion’ a : a eradication protocol _ Feview 
Furosemide 40mg/Sml, In the Increased 
solution 7 o7 ee morning oe dose 
runmRsemn 40mg/Si | 20MG Lunchtime | Oral Afternoon inereased 
solution 4} a _ dose 
Doxycycline 100mg ; course of 5 days in | New: Short 
capsules | 100MG Dally See total from 06/4/21,) course 
Checked by: Thomas Burgess, 09/04/2021 11:18 
Dr Tirunelveli Ashok Consultant C5076438, d. CGH 
ye (C77) Specialty Geriatric Medicine 
iinet eG ae Letter Ref  401862/1 
a et a q Date Printed 09/04/2021 16:20 
Signed micwalker [Nurse 1, HCA] 
CO4 45R amuftah [Pharmacy] 
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*** Medical EDS*** - Can we communicate with you more effectively? Please let us know how by phoning 


Thomas Burgess [Pharmacy] 


401862/1 


Patient Advice & Liaison Service (PALS) on 0800 783 7328 or 01206 742683 or email: PALS@esneft.nhs.uk 
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Colchester Hospital University NHS 


NHS Foundation Trust 










- Order reference | WOE1185 
ICP reférence 0015 


_ReVision.number 
hs Sept 2014 


_fesue date 
Care pathway for patients known to be 


MRSA +ve or at high risk 


of acquiring it. 
Affix patient label here or write clearly: 


John Coot. 







Patients full name 


Date of birth Age 





Fl 
ai a= 


Hospital number 


NHS number SSe8088ER 


Consultant | KaJvool. 





— ‘Date started on pathway 


This pathway is to Be followed if patient has any of the listed risk factors: 


-snovin tobe Mees postive. —___ {3/63 


Has chronic skin breaks — including pressure sores. 





IK 7 


_ _viown to be a diabetic and has a wound. 
Known to be a Renal dialysis patient. 


Immuno-suppressed — inpatients receiving Chemotherapy, patients with blood disorders with neutrophil 
count <7 or long term steroid use. 


Is a healthcare worker from community or acute setting. 
ls undergoing elective surgery and has not previously been screened. 


For further information and queries, contact CHUFT Infection Control Nurse on 4268. 


Healthcare professional record 









All healthcare professionals recording an Deal cals iemention into this ICP, must must complete this record sheet _ 
_Print name erent Contact / wisn No Za 









Infection Control - MRSA 





Initial actions 


fSeose / CSU 
P \W IV site 











Inform Infection Control Team when ICP is commenced due to patient being 
previously MRSA positive. 


Admission scr 
Positive sites (circle) 












Nose Perineum CSU 
Wounds IV site 
Stomas 
Other: 









Positive sites Negative sites 


Perineum/ Wounds, La 
groin stoma, IV < \Nas patient receiving 

. antibiotic treatment at the 

time of MRSA screen? 





Octenisan washes 
for 5 days, plus Octenisan 
Nasal bactroban washes 5 days 

TDS 5 days (if 
Mupirocin 
resistant, Polyfax 
TDS 5 days.) 
















Repeat MRSA No requirement 
screen 48 hours to isolate — 
after completion record results on 

of antibiotic ICP and 
course. Patient to discontinue ICP 


Octenisan remain isolated 


washes for 
5 days and 
discuss with 
doctors the need 
for appropriate 
antibiotics 






Octenisan 
washes for 
5 days 
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NHS No: 4129440845 
Page: 1 of 2 NHS) 
East Suffolk and 


North Essex 
NHS Foundation Trust 


Clinic Date: 14/04/2021 Colchester Hospital 

Ref: JZ/kw Speech & Language Therapy 

NHS No: 4129440845 Turner Road 

Hospital No: d5099791 Colchester 

Date Typed: 14/04/2021 C04 5JL 
Tek: 01206 742560 

CONFIDENTIAL Email chu-ftr.adultsalt@nhs. net 

SURGERY: Highwoods Surgery 

Dr TL Ashok Kumar 

Highwoods Surgery 

Highwoods Square 

Colchester 

CO4 9SR 


Dear Dr Ashok Kumar 


Re: John Cook DoB: 30/06/1933 
42 Pampas Close, Highwoods, Colchester CO4 9ST 


Currently residing at: Woodland View Care Home, 216 Turner Road, Colchester, CO4 5JR 


Past Medical History: AF, Asthma, 
Acute Medical Diagnosis: Generally unwell, treated for UTI and chest infection 
SLT Diagnosis: Oropharyngeal dysphagia and poor oral intake likely due to 


general frailty 


As you may be aware, the above patient has recently been an inpatient at Colchester General 
Hospital. During their admission they were referred to the Speech and Language Therapy (SLT) 
team for an assessment. 


The nursing staff had initially referred to us following some concerns with some intermittent 
coughing with fluids. On assessment, Mr Cook presented as very frail, engagement was reduced. 
He reported not feeling hungry and initially declined oral intake however agreed to small trials for 
assessment. Mr Cook was showing overt signs of penetration +/- aspiration with small sips of Level 
0 fluids which were elevated with Level 1 fluids. He presented with short breath hold before swallow, 
denied any pain. With diet, his oral manipulation was very reduced and | was only able to assess 
him with a Level 4 diet. He presented with some diffused residues that were washed with sips of 
fluids. His oral intake was extremely poor and therefore | requested an urgent dietetic referral. | 
recommended the following oral intake:- 


Level 4 (puree) diet 

Level 1 (slightly thick) fluids, 1 scoop Nutilis Clear to every 200ml fluids 
Only when alert and upright 

Slow pace 

Single sips 

Full assistance 

To consider medications in easy to swallow forms 

Ensure regular oral care 


There have been no concerns with the above recommendations during the rest of Mr Cook’s 
admission. but. we were unable to safely upgrade the above. Following his. discharge, one. of my 
colleagues spoke to his new care home and the carers reported that Mr Cook is managing small 
amounts of the same recommendations with no concerns and given his palliative management, we 
have agreed thai the current management is likely most comfortable and safest foe Mr Cook and 
there is no indication for a community SLT referral at this time. 

Chief Executive: Nick Hulme Can we communicate with you more effectively? at ABO 


Chair: Helen Taylor Please let us know how by phoning PALS on 01206 742683 or s e/e 7 ~~ 
email: PALS@esneft.nhs.uk ° = 
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you wish to discuss any of the above further. 


Yours sincerely 


Onan cautbbobibed 


Joanna Zemke 


Specialist Speech & Language Therapist 


CC: 

PRIVATE AND CONFIDENTIAL 
Mr John Cook 

' Woodland View Care Home 


216 Turner Road 
Colchester 
CO4 5JR 


CG: 

PRIVATE AND CONFIDENTIAL 
Manager 

Woodland View Care Home 


216 Turner Road 
Colchester 
C04 5JR 


Ce Evolve 


File copy 


Chief Executive: Nick Hulme 


Chair: Helen Taylor Please let us know how by phoning PALS on 01206 742683 or 


Can we communicate with you more effectively? 


email: PALS @esneft.nns.uk 
Printed on 100% recycled paper 


East Suffolk and 


NHS Foundation Trust 


Now that they have been discharged from Colchester Hospital, they have been discharged from our 
acute Speech and Language Therapy Service. Given their current status, | will not be making an 
onward referral as it does not seem indicated at this time; should their status change please refer to 
the community Speech and Language Therapy team. Please do not hesitate to contact’me should 





